rom 990

Daparimont of the Tesaury
Inlemal Reveruw Sarvice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4847{a)(1) of the Internal Revenue Code {except black lung

¥ The organization may have to Use a copy of this return to satisfy state reporiing requirements.

OMB He, 16450047

Open to Puldlic
Inspection

A For the 2010 calendar year, or tax year baglnnlnﬂ . 2010, and ending + 20
B ! C Neme of organization NATIONAL FEDERATION OF INDEPENDENT D Employer identification number
crektamient | _BUSINESS, INC, L 1 94-0707299
b Doing Business As )
Namacnange | NUmber and sireet (or P.O, box ¥ mall Is nol delivered 1o street address) Roomautie E Telephone number
ool et 53 CENTURY BOULEVARD | 250 {(615) B72-5800
Terminaled Chty or town, state or country, and ZIP + 4
Amanowd NASHVILLE, TN 37214-3682 G Grossrecolpls § 103,771,418,
oram F Name and address of principal officer; DONALD A DANNER H{a) :smlri:s‘:,gcmuumfw Ne
1201 F ST. WW, SUITE 200 WASHINGTON, DC 20004 H(b) A st eMBassinciadesy | | You | | Mo
| Tax-oxempisiates: | g0t(ex3) | X [S0tici( 6 ) < fnsentno) | | 49s7(axtior | | 827 I"No." siach a fst. (ss4 instructions)

J  Webslte: p WWW.NFIB,COM

Hic) Group exemption numbsr P

K__ Fom of orgentzetion: | X | Corporation | [ Trust] [ Association | | omher B | L Yewrof fomation: 194 9] M Stata of Isgat domicile:  CA
Summary
1 Briefly describe the orgenization's mission or most significant activities: _ _ _ ___ _ _ ___ _____ __ e
., NATIONAL_FEDERATION OF INDEPENDENT BUSINESS' MISSION IS TO PROMOTE
g BEIP__PBQEEQI._THE RIGHTS OF ITS MEMBERS TC OW_I:I, OPERATE AND GROW THEIR e
E| BUSINESses, _____ ______ _ T
§ 2 Checkthisbox M if the organization discontinued its operations or disposed of mors than 25% of Its net assels.
@ 3 Number of voting members of the goveming body (Part VI, line 1) R, R < 1 12,
§1 4 HNumberofindependent voting members of the goveming body (Pert Vi, line b} | T 11,
£1 5 Total number ofindividuals employed In catendar year 2010 (Part V., line 2a) e 1,124
3 6 Totel number of volunieers (estimate fnecessary) . ... ... S - 0.
7a Total gross unrelated business revenua from fine12 g1 7a 2,300,433.
b_Net unrelated business taxable Income fm%ﬁg AR L 232,522,
| Ui Prior Year Currant Yaar
g| B Contibutons and grents (Part Vil lne th) L o 4,149,447, 8,1755,275.
E| 8 Program service revenue (PartVill,fine 29y, , . ., .. .. ...... e e 78,438, 373. 80,481,908.
é 10 tavesimentincome (Pert VIll, column (A}, lines 3, 4, and 7dy _ _ . e -765, 598, 1,918,570,
11 Other revenue (Part VIII, column (A), lines §, 8d, 8¢, 9¢, 10, and t16) | . 3,664,942, 3,792,543,
12 Total revenue - add lings 8 through 11 {must equel Part VIll, column (A} line12) . ., , .., .. 85,687,164. 94,948,296,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) = e 25,700, ] 125,932.
14  Benefils paid to or for members (PartIX, column (A), lined) e 0. I Y
¢ 16  Salaries, olher compensalion, smployee benefits (Part IX, column (A), lines 5-10) |, , ., 58,641,664, 59,136,982,
g | 16 a Professional fundraising fees (Part IX, column {A), line11e) . . . . ... ....... 1,449,256, 1,744,295,
1.% b Tote! fundraising expenses (Part IX, column (D), ne28) » ___ ______ ot e T B
17  Other expenses (Part IX, column (A), lines 11a-1%d, 14240 . . ., . ... ... .. I 21,071,557.1 25,921,022,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ., . . . . . . ~__““_B_l, 188,177, 86,928,231,
19 Ravenue lgss expanses. Subtract ine 18 from N 12 |, . . . o 0 v i v v e v oo v s e s 4,498,987, 8,020,065.
5 Beglnning of Current Year End of Year
gﬁ 20 Totalassets (PartX, B8 16 . . . . ..t e e 32,407,526, 38,313,643,
<9i21 Tolaliiabilttes (PartX, line28) . . ... ... .. e 69,265,554.] 67,195,225.
Neat assats or fund balsnces. Subtract ine 21 FOMUNE20 . |, « 4 4 v s v v v v s oo u v s a -36,858,028. | -28,881,582.

Under penalies of pedury, | declare that | have exemined this rajum, mcluding aooompanlrlng schedules and statéments, and to the best of my knowladge and belisf, it ls true,

Signature Block

on of which preparer has any knowledge.

e, and compléete. Declaration ?f preparer n o ) 13 baged on al Informal

Sign | ), IEEEI
Here Signature oo k \
C St Teeas e
Type or print name and tille j N ]
PrintType preparars name Preparer's signalure Date ::el}?ck [ PTIN
E:l:a . empioyed » [ ]| P00292930
Use Only | Fnispame B> KPMG LLP Fim's EIN b 13-5565207

May the IRS discuss this return with the preparer shown above? (see instructions)

Firm's address W 401 COMMERCE STREET, SUITE 1000 MASHVILLE, TM 37219

Phone no,

615-244-1602

L R

Ll Yos m No

For Paperwork Reduction Act Notice, see the soparate instructions.

JSA
GE1010 1,000
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Form 299 (2010} 94-0707299 Page 2

RETEI M Statement of Program Service Accomplishments

JEA

0E1020 1.00

Check if Schedule O contains a response fo any questioninthis Part L . .. .o v . v oo v v e n v e v v e e o

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undsriake any significant program services duting the year which were not listed on
the prior Form 990 or 980-EZ7 , ., ., . .. T IO L C O I E
If "Yos,” desciibe these new servicas on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducls, any program
BOIVICa8T L e e it e e e Oves [xlne
If "Yas," describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Saclicn 501(c)(3) and 501(c)(4) organizations and seclion 4947(a)(1) trusls are required to report the amount of grants and
allocations to others, the tolal expenses, and revenue, If any, for each program service reported,

4a (Code: ) (Expenses § Including grants of $ } (Revenus § )
NFIB IS A NONPARTISAN ADVOCACY ORGANIZATION THAT REPRESENTS
SEVERAL HUNDRED THOUSAND SMALL AND INDEPENDENT BUSINESSES IN ALL
FIFTY STATES. NFIB LOBBIES ON BEHALF OF SMALL AND INDEPENDENT
BUSINESS AT THE FEDERAL LEVEL AND IN ALL FIFTY STATES. THROUGH
ITS COMMUNICATION ACTIVITIES, NFIB ALSO PROVIDES ITS MEMBERS,
ELECTED OFFICIALS, NEWS MEDIA AND THE GENERAL POPULATION WITH
INFORMATION REGARDING THE IMPORTANCE OF SMALL AND INDEPENDENT
BUSINESS AND THE VALUE OF THE FREE ENTERPRISE SYSTEM.

4b (Code: }(Expenses § including grants of $ ) (Revenue § )

4¢ (Code: ) (Expenses$ including grants of $ y{Revenue $ )

44 Other program services. (Describe in Schedule O.)
(Expenses § Including granls of $ ) {Revenus $ )
4¢ Total program service expensss b

Form 980 (2010

0
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Forrn 980 (2010) 24-0707299

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schadule A .. ....... L e | X
is the organization required to complete Schedule 8, Schadule of Contributors? (see Instructions) ...... vel 2 X
Did the organization engage in direct or indirect political campaign activitles on behall of or in opposilion to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . ... .. P X
Section 501(c}{3) organizations. Did the organization engage in lobbylng activities, or have a section 501¢h)
election In effact during the lax year? If *Yes, "compiete Schedulo C,Parll. « « « v v v v o vt v e n s uss e | 4
ls the organization a section 501(c)4), 501(c)(5). or 501(c)(6} organizalion that receives membership dues,
assessments, or simllar amounts as defined in Revenue Procedure $8-197 ff "Yes," complefs Schedule C,
L Y - X
Did the organization maintain any donor advised funds or any simitar funds or accounis where donors have
the right fo provide advica on the distrbulion or investment of amounts in such funds or accounts? if *Yes,”
complete Schedule D, Partl. o v v vt i ittt e s et e et st eenns] B X
Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l, « . v v v v v .. | T X
Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If "Yos,*
complate Schedule D, Partill . . . . o v vt e e I X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not ksted In Part
X, or provide credit counseling, debt managemenl, credit repair, or debt negoliation sarvices? /f "Yes,"
complete Schedule D, Part!V . .. ..... P e e et e et bt I X

10

11

12a

13

14a

18

186

17

18

18

20a
b

Did the organization, directly or through a retaled organization, hold assets in ferm, parmanent, or
quasi-endowments? If *Yas,“compiete Schedule D, Part V. . . . . e e e E e e et e

If the organization's answer to any of the foliowing questions is "Yes" then complete Schedule B, Parts VI,
Vil VI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 If "Yes,"complets

Schedule O, Part ¥ | e et e e et el X

Did the organization report an amount for investments—othersecurities in Part X, line 12 thet i 5% or more

of its total assets reported in Part X, line 167 If *Yes, "complete Schedufe O, Pard Vil , . ., . . v o\ .. ... . [11b X

Did the organization report an amount for investments-program related in Pari X, line 13 that 1s 5% or more

of its total assets reporled in Part X, iine 167 If "Yes,“complete Schedule D, Part VI, , . .. .. . S [ X

Did the organizalion report an amount for other assats in Part X, lins 15 that is 5% or more of Its total assels

reported In Pant X, line 167 ¥ "Yos, “complefe Schadtle D, PArfIX | . . . i i e v s v en s s vnnsneaas|12d X

o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complele Schedule D, PartX |11e| X

Did the organization's separale or consolidated financial statements for the tax year include a foolnote that addresses

the organization's liability for uncartain tax positions undar FIN 48 (ASC 740)7 If "Yes,"compiate Schedule D, PertX , , , .., |11f]| X

Did the organization obtain separate, independent audited financlal statemenis for the tax year?  If "Yes,”

complete Schedule D, Parts XI, Xlf, and X!, . . . . .. e e P £ X

Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yas,”and If

the organization enswered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and XIS 0pfional « « « v v 4 « o v o« » 12b| X

Is the organization a scheol described In section 170(b)(1)(AX!I)? /f "Yes,"complele Scheduls £ . . . .. ..., .[13 X

Did the organization maintain an office, employeas, ar agents outside of lhe United States? .+ v v v v v v v v .. . |142 X

Did the organization have aggregate revenues or expenses of more than $10,00¢ from grantmaking, fundraising,

business, and program service activities outside the Uniled States?Jf "Yes, "complele Schedule F, Partsiand IV- - [14b X

Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of grants or assistance to any

organization or enfity located outside the United States? if "Yes,"complete Schedule F,Partsliand IV .. . . ... [ 15 X

Did the organization report on Part X, column (A}, iine 3, more than $5,000 of aggregate grants or assistance

lo individuals located oulside the United States?if "Yes, "complete Schedule F,PartsiflandV . . . v v v v v v v .| 18 X

Dld the organization raport a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 117 If *Yes, “complete Schedule G, Part | (seeinstructions) . . . . . ven el 17 X

Did the organization report more than $15,000 total of fundraising event gross income and conltributions on

Part VIIl, ines 1c and 8a? If "Yes,"complate Schedwle G,Partll . v - v v v v v i v v v e e P I - )8

Did the organization report more than $15,000 of gross income from gaming aclivities on Part Viil, line 9a?

If "Yes,"complete Schedile G, Part . v« « v« v v i i i i v e ittt e et s 19 X

Did the organization operate one of more hospitals? If "Yos,"complote SCROUWB H + v« v v v v v v v v v s v 4. | 202 X

If "Yes" to fine 204, did the organization attach its audited financial stalaments to this return?  Note. Some Form

990 flers that operate one or more hospitals myst attach audited financial statements (see ingructions) s oo« |20B X
™ Form 890 (2010)

0E1021 1.000
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Form 990 (2010) 94-0707299 Page 4
Checklist of Required Schedules {confinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 17 If *Yes,"complele Schedule !, Pertslandil, . ... .......[.21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 Jf “Yas," complalo Schedule !, Partsfandill . . . .. ... .. v nnn V.ol 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yas,"complate ScheduleJ ., . .. .. i v vt i e i e s s e e s e e a1 23 b3
24z Did the organizalion have a ax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the lasl day of the year, that was Issued after December 31, 20027 If “Yes,"answer fines 24b
through 24d and complete Schedule K. IF™NO, GO IO NG 25 . o v o i v i i i ittt a s r s sanareas, |48 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ......|2db
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease anytax-exemptbonds? . . v v v i v v v v n s n bt e e e e . | 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ., , ... . |24d
25 a Sectlon §01(¢)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?/f "Yes,"complele Schedulel, Part! , ., . ... 4. +s.v.....|262
b [s the organization aware thal it engaged In an excess benefit fransactlon with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 90 or 990-EZ?
If "Yes,“complets Schedule L, Part!. . . ... P T T T T . | 25k
26 Was aloan to or by a current or former officer, director, trustes, key employes, highly compensated employea, or
disqualified person outstanding as of the end of the organization's tax year? If *Yes, "complets Schedula L, Partll , | 26 X
27 Did the organizalion provide a grant or olher assistance to an officer, director, trustse, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If *vos,"complete Schedule L, Partlll . . ... .... 27 X
28  Was the organization a party o a business transaction with one of the following parties (see Schedule L.
Part IV instruciions for applicable filing thresholds, conditions, and exceptions): ;
a A current or former officer, director, trustee, or key employee? If *Yes, "complste Schedule L, PartiV, . ., . ... .|28a X
b A family member of a current or former officer, director, irustee, or key employee? If *Yes,* complate
Schedule L, PartlV. ....... et r e et s e e r1.1] X
¢ An entity of which a current or former officer, drector, trustee, or key employee (or afamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,"complele Schedule L, PartiV . ., ... .. .|28¢c X
29 Did the organization receive more than $25,000 in non-cash contribulions? /f *Yes,” complete Schedule M | 29 X
30 Did the organization recelve contributions of ari, historical treasures, or other similar assets, or quafified
conservation contributions? /f "Yes,"complete Schedule M . . . . . v« v v n i e s aees |30 X
31 Did the organization lquidate, terminale, or dissolve and cease aperations? I “Yes,” complete Schedule N,
T o N 1 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of Hs net assels? f "Yes,”
compiale Schadufo N, Partil. . . . v o i v i it sttt e st e b r s s s e Ve .1 32 X
33  Did the organizafion own 100% of an entity disregarded as separate from the organization under Regulalions
seclions 301.7701-2 and 301.7701-3? ¥ *Yes,"complete Scheduls R, Part!. . . v . v v v v v v v v v v e v e .| 33 X
34  Was the organization related 1o any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Paris i, ill,
WandVilined . ...t veiennnsns e L | X
a6 s any related organizalion a conlrolled entily within the meaning of section 512(0)(13)? ., ,...,.,......| 36 X
a Did the erganization recsive any payment from or engage in any transaction with a
controlied entity within the meaning of section S12(b)(13)?  If "Yes,” complate Schedule R,
PartViline2 ... .. enaninnn @Yos [ wo
36  Section 501(c){3) organizations. Did the organization meke any transfers to an exempt non-charitable
‘ related organization? If "Yes,"complote Scheduls RPartV,line 2. . . . . .. .o v s i v v vnn s s or s v vss |98
37  Did the arganization conduct more than 5% of its activities through an entity that s not a related crganization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl o v i i v sa ceanae . B T T T T 1 X
38 Did the organization complate Schadule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule Q. . . . . . .\ e oo oo oo oo oo oy ...138 ) ¥
Form 980 (2010)
I5A
OE1030 1.000
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Form 920 (2010) 94-07072%9 Page §
Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response to any question in this Part V.

R ]

(1]

2a

3a

b

4a

Ba

6a

-4

Enter the number reported in Box 3 of Form 1098, Enter -0-if not applicable , , . ,....,.[1a 15
Enter the number of Forms W-2G includad in line 1a. Enter -0- If not applicable , ,,......|L1b
Oid the organization comply with backup withholding rules for feportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?, , , . . .. e e et e e e et a e s e e e
Enter the number of employees reported on Form W-3, Transmiftal of Wage and Tax 2
Staternents, filed for the calendar year ending with or within the year covered by this retum , | 2a ’ 1,124
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) :
Did the organization have unrelated business gross income of $1,000 or more during the year? _ ., , ., .....
If “Yes," has it filed a Form 990-T for this year? If "o, " provide an explanafion in Schedvie O, , ... ........|3b
At any time during the calendar year, did the organization have an Interest In, or a signature or olher authority
over, a financial account in a foreign country (such as a bank account, securitles account, or other financial
L L

If *Yes,” enter the name of the foreign country:

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

L R Y

Did any taxable party nofify the organization that it was or Is & parly {o a prohibited tax shelter transaction? | 5b

It "Yes,"to ine 5a or &b, did the organization file Form 8886-Y7 _ . . . . . R I -1
Does the orgenization have annual gross receipts that are normally greater than $100,000, and did the
organization soliclt any contributions that were not {ax deductible? | | 6a X

----- L R R R I R I I

if "Yes," did the organizalion include with every solicitation an express statement thal such contributions or
gifts were not tax deductible?

L R O L N T T S S LI I I R I L N T S T T S R

7 Organizations that may receive deductible contributions under section 170{c).
a Did ihe organization receive a payment in excess of $75 made parlly as a contribution and parlly for goods
and services provided fothe payor? . , . . ., .. ... 0ttt e et e
b if "Yes," did the organization notify the denor of the valus of the goods or services provided? |, .,....... -
¢ Did the organization self, exchange, or ctherwise dispose of tangible parsonal property for which it was
required tofile Form 828272 . . . . vi it i it e e et e e e e e NI -
d If"Yes," Indicate the number of Forms 8282 filed during the year RN I B Ee el
o Did the organization receive any funds, directly or indireclly, to pay premlums on a personat benefit contract? ... 70
f Did the organization, during the year, pay premiums, direclly or indiractly, on & perscnal benefit contract? | 7f
9 [f the organizalion received & contribulion of qualified Intellectual property, did the organization file Form 8889 as required?, . . | 70
h I the arganization received a coniribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C7?

8§ Sponsoring organizations malintalning donor advised funds and sectlon 509(a}(3) supporting =
organlzations. Did the supporting organization, or a donor advised fund maintained by a sponsoring [EEeioates
organization, have excess business holdings at any time during the year?. , . . . . .. e e e ﬁ

§ Sponsoring organizations maintaining donor advised funds,

& Did the organization make any taxable distributions under section 49667 , . . . . . e s et e, .
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ......... e e v
10  Section 501(c)(7) organizations. Enter:
a Initlation fees and capltal contributions included on Part VI, line 12 N I £
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facliities ... . 10
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders P I i £
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.}, , . . .. ... ottt e e .. 11b
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization fiing Form 990 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest raceived or accrued during the year ., . . [12b
13 Sectlon 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to lssus quafified health plans in more than one state?. e ettt 4 e e
Note, See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans , , ., ., ., . ..,........[13b
¢ Enter the amounl of reservesonhand, . , . . ... .. ... .0 r e et l3e
14a Did the organization receive any payments for indoor tanning services during the tax yeart . ., .. e
b If Yes,"hast filed a Form 720 to report these paymenis? If "No,” provide an explanation in Schedule O . . . . . . 14b
10 1000 Form 990 (2010)
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Form 80 {2010) 94-0707299 Page 6
iia'i8 Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and

for a "No" responsa to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check If Schedule O contains a response to any question InthisPartVl ................ Ix}

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... .| 12 12
b Enter the number of voting members included in line 1a, above, who are independent . , ., . , L1b 11
2 Did any officer, direcfor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employea? .+ . v v s s v v s s s s e a2 X
3 Did the organization dalegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustess, or key employess o & management company or other person? R X
4 Did the organizallon make any significant changes to its governing documents since the prior Form 230 was filed? R I X
& Did the organization become aware during the year of a significant diversion of the organization's agsets? .. ... 5 X
8 Does the organization have members or stockholders? . ..« v v v v vt s a0t aa s o eans . |8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . ..... e e et et P I £ X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. .. 7b b
8 Did the arganization contemporaneousty document the meetings held or written actions undertaken during '
the year by the following:
a The governing body?. . . . . e e e e et e e e cievoofBalX
b Each commities with authority to act on behalf of the governingbody? . . .. ... .o v v ot A M
8 s there any officar, director, trustes, or key employes listed in Part VII, Section A, whe cannot be reached at
the organization's mailing address? If *Yes, * provide the names and addressesin Schedule O . . . . , . v 0.0 ..} 8 X
Section B. Pollcles (This Section B requesis information abaut policles not requirad by the Infernal Revenue Code.)
Yos [ No
10a Does the organization have local chaplers, branches, oraffiiates? . . .. .. uvvvev o v v o ana. . (108 X
b If "Yes," does the organization have writlen policles and procadures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ........10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body befors filing the .
503111 e et e P e i
b Describe in Schedule O the process, If any, used by the organization to raview this Form 990,
12a Does the organlzation have a written confilct of interest policy? If"No,"gololine 13 .. ... ..o v v v v v L|12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise to conflicts? . . .. .. .. O 1 .
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schadule O howthislsdone . .. .o v v vt e v o e nnn SR & 112 1.
13  Does the organization have a writlen whislisblower policy? . ......... A I, E O .
14  Does the organization have a wrilten document retention and destruction policy? . ..o v v v v v e oo o |14 X
16  Did the process for determining compansation of the following persons include a review and approval by
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's CEQ, Executive Director, or top managementofficial . . ... ..o v v e v e 163 | ¥
b Other officers or key employees of the organization ., ...... ettt e e 15b | X
If "Yes” to line 15a or 15, describe the process in Schedule O. (See instruclions.)
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with & taxable antity JUrNGtHE YBAr? « « v v v v v v vt v v e e n bt e e s s e asai X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate :
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? . . . . . . . s e s s et s eas....]|18b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ~ ®». SR FL. _ ______ -
18 Seclion 6104 requires an organization to make ils Forms 1023 (or 1024 If applicable), 990, and 880-T (801(c}(3)s oniy}
flable for public inspegtion. Indicate how you make these available. Check all that apply.
Own websile ﬁ Another's websils Upon request

18 Describe in Schedule O whether (and if s0, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and felephone number of the person who possesses the books and records of the

organization; »-JEEF_SMITH 53 CENTURY BLVD. SUITE 250 NASHVILLE, TN 3721473682 ———

615-872-5800
uEtoilzsAmoo Form §90 (2010)

530056 1841 52726




Form 690 (2010)

84-0707299

Page 7

ICURYIR Compensation of Officers, Directors, Trustees,

and Independant Coniractors

Check If Schedule O contains a responge to any question In this Part VII.

Key Employees, Highest Compensated Employees,

L R R R e R A

Sectlon A.

Officers, Direcfors, Trustess, Key Employees, and Highest Compensated Employses

1a Complete this table for all persons required to be listed. Report compensation for the calsndar year ending with or within the

organization's tax year,

¢ List all of the organization's current officers,

of compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
¢ Llst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

* List the organization's five current highest com

directors, trustees (whether individuals or organizations), regardless of amount

pensaled employess (other than an officer, direclor, trustee, or key empioyes)

who received reportable compensation (Box § of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related crganizations.

* List all of the organization's former officers, key employees, and highest compensaled employees who recsived more than
$100,000 of reportable compensation from the organization and any related organizations.

® List alf of the organizalion's former diractors or trustees ihat received, in the capacity as a former director or trustee of
the organizalion, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order

individual
compensated employees; and former such persons.

trustees or directors;

Institutional

trustees;

officers; key employses; highest

|:] Check this box if neither the arganization nor any related organization compensated any current officer, director, or trusiee.

(A} (B} A5 (D} (€E) F)
MName and Title Average | Positien {check all thal apply} Reportable Reportable Estimated
hoursper | € z 5 gZ! 2| compensation compensation amount of
week i 4 E % g_g § from from rela'led other
(daccrive § 3 '§ 4 the ! organizations compensation
haunsfo LRS- 3" organization | (W-2M099-MISC) from the
w’:t_m E g 3 {W-2/1099-MISC) organization
nSchecuts | 3 and retated
] 3 E organizations
-_()TIMOTRY CLAYTON _____ ________|
CHAIRMAN 1,00 X 38,000, 203.
.(2)DON coeMaN ]
DIRECTOR 1.00] X |- 15,695, 203.
__(3)SUNDER RAMANI __ . ____] ,
DIRECTOR 1.00] X 16,000. 203,
_-(4}BRADLEY BIFFERT _ __ _ __ ____|
DIRECTOR 1,00} X 16,000. 203,
--(E}RUTE LOPEZ NOVODOR __________|
DIRECTOR 1.00{ X 7,500, 203,
_{6)A JUNE LENNON _ ______________|
DIRECTOR 1.00[ X 16,000, 135.
_{7)THOMAS MICHAEL WOBIS ________|
DIRECTOR 1.000 X B, 000. 203.
~(B)MARIA COAKLEY DAVID _________|
DIRECTOR 1.00] X 7,500, 203,
_{8)DAVID M GUERNSEY ____________|
DIRECTOR 1.00] X 16,000. 203.
_(OoNEVIN GROCE
DIRECTOR 1.000 X 5,500. 203,
JMBETTY NEIGHBORS
DIRECTOR 1.00f X 8,000. 203.
_{12)DONALD A DANNER ______________|
PRESIDENT/CEQ 40.00] X X% 637,883, 41,889,
L{13)KURT SUMMERS = __ .
DIRECTOR 1 1.00] x 5,500. 203,
S{AMARY BLASINSKY = ]
SVP/SECRETARY 40,00 X 262,005, 37,462,
_{AB)TAMMY S BOERMS L _.
SVP/CFO 40.00 X 337,022, 24,971,
_{1e)JEFF SMITH _____
TREASURER 40.00 X 146,138, 18,895,
JSA Form 990 (2010)
BE1041 1.000
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Foirn 990 (2010) 94-0707299 Pags 8
= eatIN  Section A. Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employeescontinued)

A 8 <y (D) (E) R
Name and title Average | Posttion {check all thal app! Repaortable Reportable Estimated
hours per § ERE] é 4z g compensation compensation amount of
wask £ §- % 2 i from from retated olher
(descrive E E 'g 8 the organizations compensation
h::f:: E organization | (W-2H098-MISC) Mf;:m‘;u ;
ergansaations g (W-2/1098-MISC) and related
In Sehedule 0) organizations
(1) STEPHEN WOODS __ ___ __ ____ ______
VP STATE PUBLIC POLICY 7 40.00 X 280,0386. Q4 32,974.
{18) SUSAN M ECKERLY _________ _____|
SVP PUBLIC POLICY 40.00 X 281,123. Q. 29,427,
(18} JOHN CASELLA ____ e
SVP SALES 40.00 X 325,528, 0. 36, 925,
(RO)MARK GARZONE . J
SVP MARKETING 40.00 X 303,538. 0, 37,377,
@UWMARK MOFFITT |
MEMBER SALES REP 40,00 X 243,618, 0. 21,086,
(2 BEVERLY SHEA ]
VP DEVELOPMENT 40.00 X 227,110, 0. 23,377,
(23 PAMELA CONNOR __________ ]
VP HUMAN RESQURCES 40.00 X 227,071, 0 38,147,
(@4 CLEON HEADLEY ~____ |
MEMBER SALES REP 40.00 X 221,413, 0 19,984,
@8 e ]
@8 e ]
A e ]
@ ]
b Subtotal, |, ., .. R »| 3,652,180, 0. 364,882,
¢ Total from continuation sheets to Part VI, SectlonA  , _ ., ., ..., .... >
d Total{add lines1band1¢) . . v o s v 0 a0 o v o NN » 3,652,180. 0 364,892,
2 Total number of Individuals (facluding but not limited to those listed above) who recaived more than $100,000 In
reportable compensation from the organization ™ 122

3 Did the organization list any former officer, director or Wrustee, key employee, or highest compensated
employee on line 1a? Iif "Yes,“complste Schedule J for suchindividual , . . , ... o v i

4 For any individual listed on Bne 1a, is the sum of reportable compensalion and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complele Schedule J for such

e 1T - L I I IR R N S
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual
for services rendered fo the organization? If "Yes, "complete Schedule J for suchperson . . . . ... oo oo ...

Section B. [ndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compengsation from the organization.

(A) 8) <)
Name snd business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 25
NN Form 990 (2010}
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Form 930 (2010) 94-0707299 Page 9

mll _ Statement of Revenue _

> e e R R = (A} (B) © o
SIS e L S Laa Total revenus Related or Unrelated Revyenue
B E 2 exempl business {excluded from tax
2 = function revenua under sections
Seas s = tevenue 612,813, 0r 814
2g {a Federaledcampaigns + « + v v 4+ . 112 = i = ; = = iy

§,§ b Membershipdues . . ... ....| 1D % o e =

gg ¢ Fundraigingevents « . v v 4 ¢ s .. | 1€ = S : S

'&8| ¢ Related organizations « « » . . . . . | 1d 438,294, |2 S i = : =

g_g o Government grants {contributions} . . | .1e_| : = s S = 2 e

B x| f Alotherconirbiiions, gits, grants, = = T %

g'% and simitar amounts not inciuded abave . L1f B, 315, 981. [FEor < = = -

8‘2 g Noncash contribullons Included In fines 1a-1f.  $ . = ) S : et
Sl b TotlAJGIMES 18-t o o o i e a i s, B B, 755,275, =
g Business Code |Sia—Sitemnmnatlis e T
% 2a MEMBERSHIP DUES 541900 80,423,370, 80,423,370,
§ b REGISTRATICH FEES 541900 58,538, 58,538,
= G
& d
E Y
g § Al other program service revenue . . « 4
&) g TotalAddlines2a-2f . . . o v v it s s ... P 80,481,908, |

3 Investment income (including dividends, interest, and
OIersimilar amounts) « « o v o v 1 v s e o e nnea o ® §22,736. 10,000, 812,736,
4 Incoma from invasiment of tax-exempt bond proceeds . . . > g,
5 RoyaMies » » v s n v s o st o s n 100 u s o P 1,158,785, | - 1,154,755
(i) Real {ii} Personal |3 = T SEEES S
8a GrossRents. . . . . . .. 401,840, 7 eE " =
b Less: rental expenses . . . 330,977, = e
¢ Rental Income or floss) . . 70,863, e =
d Netrental income or{loss) « s+ « v o v o o o 2 v o s s s Y 70,983, 70,863,
{l) Securilles {ii} Other iz Tt £
Ta Gross amount from zales of = 4
assets other than Inventory 9,782,149, 3,830,)2 SEES = i =
b Less: costor other basls = = z =
and sales expensas « . .« » 8,492,145, =
¢ Gainorfoss) « v v v v 1,290,004, 5,830, 2 s &
d Netgainor{loss) « - ¢« « o v v s o s vt o saos. . 1,295,834, _ 1,295,834,
@ | 8a Gross income from fundraising 5 L pres
s events (not including § el 55 =
- of contributions raported on line 10), = 2 T 2

@ SeePartiVfnets . ... ....... & Eeas e B 5
21 b Lessdirectexpenses . ... ...... b = e b 2 :

g ¢ Netlncomne or (oss) from fundralsingevents . . . v+ . . . P 0. = o

9a  Gross income from gaming actvities. = 5 =
SeePartlVline1® , , . .. ....,, a Be= el
b Lese: directexpenses « « « = « « o4 B £ = b ;
¢ Netincome or (loss) from gaming activities + « « o o o o o o P _ 0, s _ -
10a Gross sales  of inventory, less = : ' o
returns end ellowances , , ., ,.,... a el = 2 =5
b Lless:costofgoodssold « - v v v s s s u b 3 =
¢ _Netincome or (loss) from salesof inventory . . . . . . . . . 0
Miscellaneous Revenue Business Code maﬁfﬁj’:— 2E ; = T
11a QIHER INCOME 541900 2,167,380, 110,469. 2,056,911,
b SEONSORSHIP INCOME $41800 166, 023, 166,023,
¢ ADVERTISING 541800 233,522, 233,522,
d Affotherrevenue .« . . v v v v v v v s o - - -
o Total Addlnes11a-11d « v v v v v e v e v v v s v o P® 2,566,925, e s
12 Totalrevenue. Seelnstructions . . o v o v o 0 s oo o o P 8
Form 990 (2010)
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Form 990 (2010) 94=-0707299 Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizalions must complete ail columns,
Al other organlzations must complate column (A) but are nol reéquirad to complele columns (B), (C), and (D).
Do not include amounts reported on lines 6b &) (8) {C) 0}
7b, 85, 3b, and 10b of Part VI, "] Tewlexpenses T ansas Ganaral mxpanses F:'i‘éii’:fl'
1 Grants and other assistanca to governmenis and
organizations in the U.S.SeePartIV,line 21 , , 125,932,
2 Granis and other assistance to Individuals In
the U.S.SeePartlV,line 22 ., , .. ..,.. 0.
3 Grants and other assistance to govetnments,
organizations, and Indlviduals outside the
U.8.SeePartiV,linest5and 16 , ., .., ,. 0.
4 Benefitspaidtoorformembers , , ., .., ... . 0.
§ Compensation of cument officers, directors,
trustees, and keyemployees . , , . ... ... 2,654,341.
6 Compensation neot included above, lo disqualified
parsons {(as defined under secllon 4953(N{1)) and
povsons gescibed In saction 4958(cKA)B) , , . . ., . 0.
7 Otherselariesandwages , . o . v v v o v o v o £4,789,252.
8 Pension plan contributions (nclude saclion 4D4(K)
and section 403{b) employer contribullons) . . . . . . 2,861,206,
& Olhoremployeebenefits . . . . . o . v v 0. 5,385,316,
10 Payrolitax8s . « v s s v a0 s« o v ra s e 3,446,867,
11 Fees for services {non-employees):
& Manzgement , .., ..., .0 0000 0.
bbtegal o .uwssnnvrnnannn 214,915,
© AGCOUMNG « v o o o v v s v oo a v s osss 123,528,
d Lobbying « .« ..« e e e e e 905,272,
@ Professional fundraising services. See Part IV, tins 17 1,744,295,
{ Investment management e85 ., . . . . . ... 209,212,
G OB o v et e v o nnn s e ne e . 3,992,524,
12 Advertisingand promolion + v v s x s s v s s 4,559,213.
13 Officoexpenses . , + .+ « « « s e s e e 5,152,095,
14 (nformalion technology « o + « o v v s s o 0 s « 1,984,3%4.
15 RoyalleS, . . . .uuveviinocrannn 0.
16 OCOUPANCY ¢ v v e v oo nnonvovanss 3,066,181,
17 Travel L v v e i e e e e 3,462,608,
18 Payments of iravel or entertalnment expenses
for any federal, siate, or local public officlals 0.
19 Conferencas, conventions, and mestings , . . ., 421,712,
20 MIErESt o v v v vt i e e 58,820.
24 Paymentsioaffliates . ...... e 0.
22 Depreciation, depletion, end amortization . ., 1,216,131,
23 Insurance , . ., .. ... ... e e e 148,060.
24 Qther expensesy, liemize expenses nol coverod i
sbove (Lisi miscellansous expenses in line 241 If
lne 24f amount exceeds 10% of fine 25, column
(A) amount, list line 241 expenses on Schedule 0.
aMSC EXPENSES_PAID BY NFIB ____ 402,357,
B o e e
€
L
B e e e
f Al other expenses __ _______________
25  Total functicnal expenses. Add lines 1_through 24f 86,928,231,
26 Joint Cosis, Check hern - l:’ If following
SOP 08-2 (ASC 958-720). Complete this line
only if the organizalion reported In column
{B) joint costs from a combined educational
campalgn and fundraising sollcitation _ . , , . ,
e 000 Form 990 (2010)
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Form 890 {2010) 94-0707299 Page 11
Balance Shest
{A) (B8}
Beginning of year End of year
1 Cash-non-interestbeaning | , . ., .. .t r et te s s tnnnns 101,273.0 1 2,736,869,
2 Savings and temporary cash investments . . .. ... .. ... ... ... . 2
3 Pledgesand grantsrecaivable, net |, . . ... L ... e e e 3
4 Accountsreceivable,net |, ... ....,... V. e 481,583.| 4 613,517,
§ Receivables from current and former officers, dlrectors. trustees kay
employees, and highest compensated employeas. Complete Part Il of
Schedule L, |, i et e i et et &
6  Receivables from other disqualified persons (as doflned under section 4958(0(1)), persons
described In sectlon 4858{¢)(3)(B), and contributing employers and sponsoring organizations of
soclion 501(c)8) voluntary employaes’ beneficlary organizations (seeinslructions) _ | | ., , , 6
g 7 Notes and loans receivable, net , _ _ .. .. .... e e et e e e 0. 7 1,500,000,
41 8 inventorlesforsalecruss , , ., ,,,,.... 120,173.] 8 108,841,
8 Prepaid expenses and deferred charges | . . . ... ... 0 vt st 872,104.1 9§ 865,611,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Scheduie D |10a 15,726,835,
Less: accumulated depreciation , , . .., ... .[1th 8,192,335, 6,578, 020.|10¢ 6,534,500,
11 Investments - publicly traded securlies , , . . v v v v i v v v i ey e 21,768,948.} 11 24,802,801,
12 Investments - other securilies. See Part IV, line ¥4 . . ...t v v e e ... 6,265.] 12 11,8339,
13  Investments - program-related. Sea PartiV.line 11 . ... v i v v v v n o 13
14 Intangibleassels . . v ..o b v v v e 14
15  Other assets. Ses Parl IV, fine 11 . . . .. e e e ree e 2,379,160.| 15 1,139,865,
16 Total assets. Add lines 1 through 15 (must equalline34) ... ..., ... 32,407,526.| 18 38,313,643,
17 Accounis payable and accrued EXpeNSoS . . . v vy b b b v v e n e e e e 47,985,078.) 17 47,339,830.
18 Crantspayable, .., ..... ... ... e i8
19 Deferredrevenue ., ,..... 19,525,828.] 19 19,636,818.
20 Taxexemptbondliabilites .................. - 20
@121 Escrow or cusiodial account llability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, -trustees, key
g employees, highest compensated employees, and disqualified persons.
Compiete PartHof Schedule L , ., .. ... 0 it v 22
23  Secured morigages and notes payable to unrelated third partles ., ... ... 1,454,000.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties , , ... .. 0. 24 0.
25  Other liablliies. Complete Part X of Schedule D . .., . ... ... .. ... 300,648.| 25 218,576,
26 Total liabliitles, Add lines 17 through25 ., . . ... ... .. ... e s €9,265,554.] 26 67,195,225,
Organizations that follow SFAS 117, check hers p |__] and complete
g lines 27 through 29, and lines 33 and 34,
|27 Unrestrictednetassets , , ... .. ..., ..o e e nenees -37,164,511,| 27 -29,133, 925,
§ 28  Temporarily resiricted netassets . .. ...... e et 306,483.) 28 252,343,
|29 Permanentlyrestrictednetassets . ., . ... ... 0 i a0 29
E Organlzations that do not follow SFAS 117, check hera P D and ;
5 complete lines 30 through 34,
2130 Capltal stock or trust princlpal, orcurrentfunds ., ., ., . v v o v 30
g 31 Paid-in or capital surplus, or fand, building, orequipmentfund , , , .. ... N
<{32 Retained eamings, endowment, accumulated income, or otherfunds |, | 32
2133 Totainotassets orfund DAIANCES . o v v v v v v o v vt e e nennn e . -36,858,028.| 33 -28,881,582.
34 Total liabilities and nef assetsfund balances , . .. . .. v v v v v v o v s 32,407,526.| 34 38,313,643,
Form 990 (2010)
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Fosm 890 (2010) 94-0707299

Page 12
Reconciliation of Nef Assets
Check Iif Schedule O contains a responss to any questioninthis PatX) . . ... ... ..... - ce e
1 Total revenue (must equal Part VIIl, column (A}, 18 12) « « v v v v v e vnennrenns. R I | 94,948,296,
2 Total expenses (must equal Part IX, column (A} BN 25) « v v v v v v v vennn. . e R 86,928,231,
3 Revenue less expenses. Subtractine 2fomiNE T+ v e v v veven i nnnenanna. P 8,020,065,
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A)) .. ...... -4 ~36, 858,028,
E  Other changes In net assets or fund balances (explain in Schedwle ©) . . ... vovuv v .. vev. |8 43,619,
§ Net assets or fund balances at end of year. Combing lines 3, 4, and 5 (must equal Part X, fine 33,
column(B)) .o i h e i e e e e N
~28,881,582.
Financial Statements and Reporting
Check if Schadule O contalns & response fo anyquestioninthisPartXil .. . v v v v v e vt et v e v e v s o s r__l
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash Accrual |:| Other i
If the organization changed its method of accouniing from a prlor year or checked "Other,” explain in
Schedule O. ;
4a Were the organization's financial statements compiled or reviewed by an independent accountant? | ?a X
b Were the organization's financial statements audited by an independent accountant? ] . 2b | X
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes res ponsubillty for oversight of
the audit, review, or compilation of its financiai statements and seleclion of an independent accountant? A R
If the organization changed either its oversight process or selection process during the (ax year, exptain in
Scheduie O.
d i "Yes" loline 2a or 2b, check a box below to indicate whether the financial statsments for the year were
issued on a separate basis, consoclidated basis, or both:
[ ] separate basis . Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1337 | ... |>3a X
b If"Yes,” did the organization undergo the required audlt or audits? If the organization did not undergo the
required audit or sudits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

J48A

OE1054 1,000
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Schedule B Schedule of Contributors OMB No. 16450047

(Form 990, $90-E2,

or $90-PF) > Attach to Form 990, $90-EZ, or 990-PF,
Depariment of the Treasury ' 2@ 1 0
Intamal Revenue Senvcs

Name of the organization Employer identification number
NATIONAL FEDERATION OF INDEPENDENT

BUSINESS, INC. 94-0707299
Organlzation type {check one):

Ftlers of: Section:

Form 990 or 990-EZ @ 501(c){ © ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not trealed as a private foundation
[ 527 political organization

Form 990-PF [ s01(c)3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a pri\;rate foundation

[ 501(c)(3) taxabte private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7}, (8), or (10) organizailon can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one confributor. Complete Parts | and Il

Spectal Rules

D For a section 501(¢)(3) organization filing Form 990 or $90-EZ that met the 33 113 % support test of the regulations under
gections 509(a)(1) and 170{(b)(1)(A}vi), and received from any one contributor, during the year, a contribution of the
greater of {1) $5,000 or (2) 2% of the amount on () Form 890, Part VIli, line 1h or {il) Form 990-EZ, line 1. Complete Paris
land I,

D For a section 501(¢)(7), {8}, or (10) organization filing Form 990 or 890-EZ that recaived from any one contributor, during
the year, aggregate contributions of more than $1,000 foruse  exclusively for religious, charltable, scientific, literary, or
educational purposes, or the prevention of cruelly to children or animals. Complate Parts I, II, and 1.

D For a section 501(c)(7), (8), or (10} organization filing Form 890 or 980-EZ that received from any one contributor, during
the year, contributions for use axciusivaly for religious, charitabie, etc., purposes, but these contributions did not
aggregate to more than $1,000. I this box Is checked, enter here the total contributions that were recélved during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religicus, charitable, elc., contributions of $5,000 or more
during the year

I R I R I e N L L L R ‘.llllol.lntclotilcll.$

Cautlon, An organization that is not covered by the General Rufe andfor the Speclal Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF}), but It must answer "No" on Part IV, line 2 of its Form 890, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF),

For Paperwork Reduction Act Nollcs, see the Instructions for Form 990, $99-E2, or 990.PF, Schedule B (Form 9930, $90-E2, ot 980-PF) (2010)

JSA
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Scheduls B {Form 890, $90-E2, or 980-PF) (2010)

Page of of Part {

Name of organization NATIONAL FEDERATION OF INDEPENDENT

BUSINESS, INC.

Employer identilication number

94-0707299
m Contributors (see instructions)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Y e Pergon
Payroll
__________________________________________ $_________14,500. | Noncash
{Complete Part l1 if there is
------------------------------------------ a noncash contribution.)
{a) {p) {c) {d}
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
S Person
Payroll
__________________________________________ $ o _____5:000. | Noncash
(Camplete Part If if there is
—————————————————————————————————————————— a noncash contribution.)
(a) ) (c} ()}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | e Person
Payroll
__________________________________________ $ o _____35,000. Noncash
(Complete Part 1l if there Is
__________________________________________ a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
. S IS e e e e o e e e 1 £ e e Person
Payroll
__________________________________________ $ e ___1:300. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— & noncash contribution.)
(2) ) {©) d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S U Person
Payroll
__________________________________________ $________432,294. | Noncash
{Complste Part ll if there is
T e e e e e a noncash contribution.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e 8 Person
Payroll
__________________________________________ $ e 22:090, | Noncash
{Complete Part Il if there is
------------------------------------------ a noncash contribution.)
J8A Schedule B {Form 990, 990-E2, or 990-PF) {2010}
DE1253 1.000

530056 1841
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page of of Part |

Name of organization NATIONAL FEDERATION OF INDEPENDENT

Employer ldentification number

BUSINESS, INC. 94-0707299
X contributors (see instructions)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_Aggreg
B Person
Payroll
__________________________________________ $ ______.__50,000. | Noncash
(Complete Part 1l if there is
------------------------------------------ a noncash contribution.)
{a) {b} (e) {d}
No. Narne, address, and ZIP + 4 Aggregate contributions Type of contribution
o B e Person
Payroll
__________________________________________ $______100,000. | woncash
{Complste Part 11 if there is
—————————————————————————————————————————— a noncash contribution.}
{a} {b) (c) &
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payrolt
__________________________________________ $_______.172,425. | Noncash
(Complete Part 11 if there is
------------------------------------------ & noncash contribution.)
{a) (b) {c} {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B UV Person
Payroll
__________________________________________ $______3,700,000. | Noncash
(Complete Part Il if there is
------------------------------------------ a noncash contribution.)
(a} (b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
T S Person
Payroll
__________________________________________ $ e ____5:900. | Noncash
{Complete Part ! if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b} (e} (d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
B Parscn
Payroll
__________________________________________ $ oo __.3:4000. ¢ Nopcash
(Complete Part I if there s
------------------------------------------ a noncash contribution.)
™ Schedule B {Form 990, $60.E2, or 890-PF) (2010}
OE1253 1.000

530056 1841
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Schedule B {Form 990, 590-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization NATIONAL FEDERETION OF LWNDEPENDENT

Employer identlflcation rumber

BUSINESS, INC. 94-0707299
Contributors (see instructions)
{a) {B) {c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
B O Person
Payroll
__________________________________________ $ _________20,000. | Noncash
{Complete Part |l if there is
—————————————————————————————————————————— a nencash contribution.}
(a) {k) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B S Person
Payroil
__________________________________________ $ o _______5:000. | Noncash
{Complete Part 1l if there is
—————————————————————————————————————————— & noncash contribuiion.)
(2) (b} (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I Person
Payroll
__________________________________________ $ o ___5:750. Noncash
(Complete Part l if there is
—————————————————————————————————————————— a noncash confribution.)
(a) {b) (e} (d)
No. Name, address, and ZiP + 4 Aggragate contributions Type of contribution
S Person
Payroll
__________________________________________ $ o omeeeno5:800. | Noncash
{Complete Part ! if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {) {d)
No. Rame, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroli
__________________________________________ $ 222900 | Noncash
(Complele Part i if there is
------------------------------------------ a noncash conlribution.)
{a) {b) {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B S Person
Payroll
__________________________________________ $ 282200 | Noncash
(Complete Part 1l if there is
—————————————————————————————————————————— a noncash contribution.}
ISA Schedule B (Porm 990, 990-EZ, or 890-PF) [2010)
QE1253 1.000

530056 1841

52726




Schedule B (Form 890, 880-EZ, or 990-PF) (2010)

Page of of Part |
Name of rganization NATIONAL FEDERATION OF INDEPENDENT Employer dentification number
BUSINESS, INC. 94-0707299
Contributors (see instructions)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributton
I Person
Payroll
__________________________________________ $ oo -22900. 1. Noncash
(Complate Part Il If there is
------------------------------------------ a noncash coniribution.)
(a) {b} (c) (d)
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
B T T Person
Payroll
__________________________________________ $ o ____ | Noncash
{Complete Part Il If there is
---------------------------- —-—— a noncash contribution.}
{a} {b) ¢ {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ ® e ———_ ]| Noncash
{Complete Part Il if there is
__________________________________________ a noncash contribution. )
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
m e o e e ——— e, Person
Payroll
__________________________________________ $ o ee——e____ | Moncash
(Compiete Part I! if there is
------------------------------------------ a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| e e Person
Payroll
__________________________________________ b ____ | Moncash
(Complete Part 11 if there is
------------------------------------------ a noncash conlribution.)
(a) (b} {e) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
m e | e Person
Payroll
__________________________________________ $ o e_____| Noncash
{Complete Part Il if there is
------------------------------------------ a noncash contribution.)
A Schedule B {Form 290, $90-E2, or 990-PF) {201¢)
0E1253 1,000

530056 1841
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SCHEDULE © Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 880 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527
> Complete if the organization is described below., Open to Public
E::;mﬁm‘sf;ﬂ"" »-Attach to Form 890 or Form 890-EZ. > See separate Instructions. Isrme e

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Polittcal Campalgn Activities), then
¢ Section 601(¢)(3) organizations: Complete Pars [-A and B. Do not complete Part I-C.

& Section 501{c) {other than section 501{c)(3})) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizafions: Complste Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, lins 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

@ Section 501(¢)(2) organizations that have filed Form 5768 {election under saction 601(h}): Complete Part if-A. Do not complete Part 11-8.

& Section 501(c)(3) organizalions that have NOT filed Form 5768 {election under section 501{h}): Complete Part II-B. Do not complste Part I\-A.
If the organization anawered "Yes," to Form 980, Part IV, line 5 (Proxy Tax) or Form 990-E2, Part V, line 35a (Proxy Tax), then

® Ssciion 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organl;allon NATIONAL FEDERATION OF INDEPENDENT Empleyer Identification number
BUSINESS, INC. 94-0707298
Cormplete If the organization Is exempt under section 501(c} o is a section 527 organization.
1 Provide a description of the organizatlon’s direct and indirect political campaign activities on behaif of or in opposition to

candidates for public office in Part IV.

2 Political expendiiures
3 Voluntesr hours

Complete i the organization Is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 R ]
2 Enter the amount of any excise tax incurrad by organization managers under section 4955, , > §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

Hn Bm
da Wasacomection Made? | . . ., ., ...ttt e e e e Yes No
b If"Yes," describe In Part IV,

[IEd ™ Complete if the organization Is exempt under section 501(c), except section 501 (c)(3)-
1 Entar the amount direclly expended by the fillng organization for section 527 exempt function

I 2,873,
2 Enter the amount of the fillng organization's funds contribuled 1o other organizations for section

6§27 exempt function activities , ., , , . ... .. e e A 14,000,
3 Total exempt function expandltures Add lines 1 and 2. Enter here and on Form 1120-POL,

T £ PN 6 12,873,
4 Did the filing organization file Form 1120-POL forthisyear? | , . . . . v i v vt v v v s v e s s a s annnas yes ‘:INo

§ Enter the names, addresses and employer idenfification number {EIN)of all section 527 political organizations to which filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of palitical contributions received that were prompily and directly delivered to a separate polfitical organization, such
as a separate segregated fund or a political action committes (PAC).If additional space is needad, provide information in Part IV,

(8} Name (b) Address (c) EIN {d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered lo a separate
political organization. if
none, enter +0-.
) REPUBLICAN STATE 11800 DIAGONAL ROAD _ |
LEADERSHIP COMMITTEE |ALEXANDRIA, VA 22314 05-0532524 10, 000. 0.
@ e me e ]
]
]
B e ]
-2 SOy
For Privecy Act and Paperwork Reduction Act Notlce, ses the Instructtons for Farm 990 or 880-£2. Schedule C [Form 980 or 980-E2) 2010
JSA
0E1284 0,040

530056 1841 52726




Schedule C (Form 990 or B50-E2) 2010 54-0707299 Page 2
Complete if the organization is exempt under section §01(c}(3) and filed Form 5788 (election under
soction §01{h)).
A Chack»|_ | If the filing organization belongs to an afflliated group.
B _Checkp| | if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Affiliated
{The term "expendliures" means amounts pald or [ncurred,) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to Influences a legislative body (direct lobbying)
Total lobbying expenditures {(add lines 1a and 1t)
Other exempt purpose eXpenditures |, , . . . v v v it s o e e v n v v o .
Total exempt purpose expenditures (add lines 1cand1d) , .. ........
Lobbying nontaxable amount. Enter the amount from fhe following tabla in both
columns.

*

L R ] o

- 0o OO0 o

+

I the amount on !ine 1e, column {a) or (b) Is: | The Jobbying nontaxahle amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 16% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $176,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000.

Grassroots nontexabla amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from iine 1c. If zero or lass, enier -0-

LI R L L N T T Y

- W

saction 4911 taxforthisyear? . .. . . . v s v o s s v v o v v

L I L R e A

L e I R R ]

If there fs an amount other than zero on elther line 1h or line 14, did the organization file Form 4720 reporting

DYos DNO

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 601(h) election do not have to complets all of the five

coiumns below, See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal year 2
beginning in) (a) 2007 (b} 2008

(c) 2009

{d) 2010

(e} Total

2a Lobbying nontaxable amount

b Lobbying celling amount
{160% of line 2a, column (a)}

¢ Total lobbying expenditures

d Gressroots nontaxable amount

@ Grassroots celing amount
{150% of line 2d, column {8))

f Grassroots lobbying expendilures

J3A
0E128% 0.020

530056 1841

Schaeduls C (Form 990 or 980-EZ) 2010
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Schedule G (Form 990 or 890-E2) 2010 94-0707299 Page 3
Complets If the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{electlon under section 501{h)).
{a} {B)
Yes| No Amount
1 During the year, did the filing organization attempt to Influence foreign, natlonal, state or local
legistation, including any attempt to Influence public opinlon on a legislative maiter or
referendum, through the use of:

a v°|unlaer3? -------------

b Pald staff or management (include campensaﬂon in expenses reporled on fines 1¢’ through 1;)?.

¢ Media adverlisements? | e e e e

d Mallings to members, legislators, or the pubilc? . , ) e L o
e Publications, or published or broadeast statements? T . .

f  Granfs to other organizations for lobbying purposes? e ettt e
¢ Direct contact with legislators, their staffs, government officials, or a legislalive body? |, |
k Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

I Other aclivities? If "Yes,"dascribe In PartlV e
i Tofal. Add lines 1c through i | .. .. e e e e e e,
2a Did the aclivities in line 1 cause the organization to be not described In ‘section 501(c)(3)? s

b If "Yes,"enter the amount of any tax incurred under section 4912 .., .. e

¢ If"Yes,"enter the amount of any tex incurred by organization managers under section 4812

d If the filing organization incurred a seclion 4912 tax, did it filo Form 4720 for this year?., . . . .

Complete if the organization is exempt under section 501(c}(4), section §01(c)(5), or section

501(c){6).

Yos | No

1 Were substantially all (80% or more} dues received nondeductible by members? e 1 X
2 Did the organization make onjy in-house lobbying expendilures of $2,000 or less? | e 2 X
3 Did the organization agree to carryover lobbying and pelitical expenditures from the prior year‘? T | X

Complste i the organization Is exempt under section §01{c)(4), section 501(c)(5), or section

501(c)(6) If BOTH Part ll-A, lines 1 and 2 are answered "No" OR if Part 1lI-A, line 3 is answered

IIYes n
1 Dues, assessments and similar amounis from MEMDEIE | |, ., . ., .. v v e v v v v s ennann . 89,237,183,
2 Section 162{e) nondeductible lobbying and political expenditures {do not includs amounts of polltlcal

exponses for which the section 527(f) tax was paid).

a Curenlyear, | . . .., .. ... .iieecnaera e et eneieeee....|2a] 44,526,958,

b Carryover from lastyear , .. e O -

e Tolal, ., ,....... e e aeea e aea .| ] 44,526,958,
3  Aggregate amaunt reported ln sectlon 6033(9)(1)(A} notlces of nendeductibie sechon 162(3) dues , LA 89,237,183,
4 If notlces were seni and the amount on fine 2c exceads the amount on line 3, what portion of lhe

excess doss the crganization agree to carryover to the reasonable estimate of nondeductible lobbying
and polllical expenditure nextyear? , . . . ., ., ..,...... e S e
Taxable amount of lobbying and political axpendltures {see lnstructions) ks e e et s e e r e e s oo | B | -44,710,225.

m— Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Pan I-B, line 4; Part I-C, line 5; and Part [I-B, line 1t
Also, complete this part for any additional information.

QE1263 0.020

530056 1841 52726

Scheduls C {Form 990 or $90-EZ) 2010




94-0707299

Scheduls C (Form $90 or 990-E2) 2010 Page 4
WYV Supplemental information (continued)

8 Schedule C {Form 980 or $90-E2} 2010

DE1500 1.000
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SCHEDWLED

Supplemental Financial Statements OV o v T

{Form 990)
P~ Complete if the organization answered "Yes," to Form 980,
Part IV, line 6,7, 8,9, 10,11, or12. o i

Depariment of the T R rih pen to Public
|n:ep;., ,;2,,,,.“‘3;‘,::"" P Attach to Form 890. P See separats [nstructions. Inspection
Name of the organization  NATIONAL FEDERATION OF INDEPENDENT Employer identification number
BUSINESS, INC, 24-0707299

Organizations Maintaining Donor Advised Funds or Other Simllar Funds or AccountsComplete If the
organization answered "Yes" to Form 999, Part IV, line 6.

{a) Dongr advised funds {b) Funds and other accounts
1 Tolalnumberatend ofyear . ....... .
2 Aggregate contributions to (during year) . ...
3 Aggregate grants from {duting year) ......
4  Aggregatevalueatendofyear . ........
B

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . v v . v v v v v ' D Yes D No

6  Did the organization inform all graniees, donors, and doner advisers in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or doner adviser, or for any other

urpose conferring impermissible privatabensfit? . .. .. ... 0.t ... TR Tr [:' Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply).

Preservation of land for public use {e.g., recreation or aducation) Preservation of an historicaily important land area

Protection of natural habitat Preservation of a cerllfied historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quaiified conservation contribulion in the form of a conservation

easement or the last day of the fax year,
Heid at the End of the Tax Year

a Total number of conservationeasements . .. .,........ L £
b Tolal acreage restricted by conservation easements ., . ... . O -
¢ Number of conservation easements on a ceriified historic structure included in(a) ., ... .| 2
d Number of conservation easements included in (¢} acquired after 8/17/06, and noton a
historic structure Nlsted In the National Register ., . . .. v v v v v o v vt v v v meusons.l2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear W _ . ... _________
4 Number of states where property subject to conservation easementislocated »_________________
&  Does the organization have a written policy regarding the periodic monitoring, Inspaction, handling of
violations, and enforcement of the conservation sasemants R holds? ., ., .. v v it ittt v e e s v e as s D Yes D No
§  Staff end volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year
P e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
o T S
8  Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){4)(B}
0 and T7OMNABIN? . L. e Clves [lno

8 InPart XIV, describe how the organization reports consarvation sasements in Its revenue and expense statement, and
balance sheet, and include, if applicable, ihe text of the foolnote to the organization's financial statements that describes the
organizalion's accounting for conservation easements.

Organizations Malntaining Collectlons of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizatton answered “Yes" to Form 990, Part IV, line 8.

1a If the organizalion elected, as permitted under SFAS 118 %\SC 958), not to report in Its revenue statement and balance shest
works of an, historical treasures, or other similar assels held for public exhibilion, educafion, or research in furtherance of
public service, provide, in Part XIV, the text of the foolnote to lls financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to repert In its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in fustherance of
public service, provide the following amounts relating to these items:

(i)} Revenues includedin Form 990, ParlVIIL Ite 1 . & o v v v v o v o v ettt et s n e v s cane s s >3
{il) Assotsincluded In Form 890, PartX . v . v v s s v bt 1 e e e st 1 e s e et e e » S

2 If the organization received or held works of ar, historical treasures, or other similar asseis for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Form 980, PartVIllLinet . ., . ... .. e i ot onennornrsone P8 e __
b _AssetsincludedinForm 990, PartX . o .o v v oo v o v s vt e v s i B
For Paperwork Reduclion Act Notlce, see the Instructions for Form 880. Schedule D {Form 990) 2010
J5A
01288 1.000

530056 1841 52726




Scheduls D {Form 990) 2010 94-0707299 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisltion, accession, and other records, check any of the following that are a significant use of ils
coltection items {check all that apply):

a Public axhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations T TTTTTTTTTTEe T m oo e e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xiv.

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assals to be sald fo raise funds rather than to be maintained as part of the organization's collection? « « « - . |__-| Yus I_I No

Escrow and Custodial Arrangements, Complste [f the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a s the organizalion an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included on Form 990, PartX? . . . ... .... N A T T
b If"Yes," explain the arrangement In Part XI V and complete the following table

Amount
Cc Beginningbalance ... ... vttt it e e N T
d Additionsduringtheyear ... ... it i v i e neenan Veseraa e 4d
e Distributionsduringtheyear + « v v v v v v vt v v v v nn e P E
f Endingbalance . . ... oo i i v i i, e B L
2a Did the organization includs an amounton  Form 990, Part X, iine 21?7 ., . . .. ... . ... veneern.. [ Jyes [_|No

b lf"Yes," explain the arrangement in Part X| V.

Endowment Funds. Complete if organization ahswersd "Yes' 1o Form 990, Part IV, line 0.

{a) Cument year {b} Prior year {c) Two years back (d) Three years back (@) Four years back
1a Beginning of year balance ... . . )
b Contributions . ..........
¢ Net investment earnings, gains,
and1osses. . v v e e

d Grants or scholarships . ... ..

e Other expenditures for facllities
andprograms . . . ... ... ..

f Administrative expenses ... ..
g Endofyearbalance. .......
2 Provide the estimated percentage of the y ear end balance held as;
& Board designated or quasi-endowment »__ %
b Permanentendowment » %
¢ Termendowment » ¢ %
3a  Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(1} unrelated OrgANIZAIONS & 4 o & o v v v b e b e b et e e st e 3afl)
(irolated Organizalions . . . . . . v o ittt it e et e e |30
b IF*Yeos” to 3a(il), are the related organizali ons llsted as required on ScheduleR? , ., ......... v e 3b
Describe In Part X1V the Intended uses of L he organization's endowment funds.
Land, Buildings, and EquipmentSee Form 880, Part X, line 10.
Description of invesiment {a) Costor other basls | (b} Cost or other basls (¢} Accumuiated (d) Book vaiue
(Investment} {other) depreciation
1a kand. o o v v v i e i i s b 794, 900. 794,900,
b Bulldings « .« .o vi v ien 4,114,429, 1,964,964 2,149,465,
¢ Leasshold improvementsg . + » v v 4 &« 4 & 976,244. 710,850 265,394,
d Equipment ... ¢ v e v i v 7,126,018.1 4,360,475 2,765,543,
e Other ... ... 2,715,244, 2,156,046 559,198,
Total. Add lines 1a through te. (Column {d) must equal Form 990, Part X, column (B), ine 10{(¢).) . . . ... P 6,534,500,
Scheduls b {Form 900} 2010

JSA
DE1266 1.000

530056 1841 52726




Schedule D (Form 990) 2010 94-0707299 Pags 3
investments - Other Securities. See Form 990, Part X, line 12.

{a) Dascription of security or category {b} Book vaiue {c} Mathed of valuation:
{including name of security) Cost or end-of-year market value

(1) Financlal derivatives , , , , .. ........ 4.,
{2) Closely-held equity interests |

e v e n sy e ]

Total. (Column {B) must aqual Form 990, Part X, ¢ol. {B) fine 12,) »
GEURULIN Investments - Program Related, See Form 990, Parl X, line 13.

(a) Destription of investment type {b) Book value {c} Method of valuation:
Cost or end-of-year market value

(1)
(2)
3)
)
(5)
@
{7)
8
®)
{10)
Total. (Column (b) musi eque! Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15,
{a) Description {h) Book value

)
{2)
3)
4)
(%)
{6)
(7
&
@
(10)
Total, {Column (b) must equal Form 590, Part X, col. (B} in8 15.) . . . v v v v v w »
Other Liabilitles. See Form 990, Part X, line 25,
1. (&) Description of liabllity {b) Amount
(1) Federal income taxes
(2) DUE TO AFFILIATES 38,254,
(3) EXECUTIVE LIFE INS ANNUITY 180,322,
(4)
)
(6)
{7)
(8)
(9)
(10
(11) ; s T
Total, {Column (b} must equal Form 890, Par X, col. (B}line 25.) W 218,576. #q&in;mﬁ e :
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the fooinote to tha organization's financial statements that reports the
organization's liabllity for unceriain tax positions under FIN 48 (ASC 740},

OE1270 1.000 Schedule D (Form 900) 2010
530056 1841 52726




Schedula D (Form 930) 2010 94-0707289 Page 4
Regoncillation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 89, Part VIII, column (A}, line 12) e e e e e ane e . 1 94,948,2%6.
2 Total expenses (Form 990, Part IX, column (A), line 25) e e e 2 86,928,231,
3 Excessor (deficit} for the year. Subtractline 2fromlined |, . . . . ... ... ... ... . ... 3 8,020,065,
4 Notunrealized gains {losses}oninvestments | . . . ... . e e e ..l 4 1,904,259,
6§ Donatedservices anduseoffacililes . . . . L. .. e e e e e L. 5

6 Investmentexpenses . , . .. ....... e e et 8

7 Priorperiod adjustments , , .., .. .. Ce e e e e e 7

8 Other{Descrbein Part XV . . . .. e s e e e e, S -1,947,878.
9 Total adjustments (net). Add !1nes4lhrough8 A I | -43,619,
10 Exocess or (deficit) for the year per audited financial siatemenls Combina lines3and 9 ... .... 10 7,976,446,

T
]

Reconcilliation of Revenue per Audited Financlal Statements With Revenue per Return

1  Total revenus, gains, and other support per audited financial statements . ., . ............L1 93,013,150,
2 Amounts included an line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on Investments e e et L. 22

b Donated services anduse of facilities _ , ., ... ......... R - .

¢ Recoveries of prioryear grants | , . . . . v v vt v et s e e e e ..l 2

d Other(Describein Part XV ., .0t v s vt i e e e e e e e S 330,977.

e Addlines 2athrough 2d , ., ... ............. T - 330,977,
3 Subiractline 2e fromline 1 ,..... S e e e et e e e 3 92,682,173,
4  Amounts included on Form 990, Part VAlL, fine 12, but notonline  1:

a Investment expenses not included on Form 890, Part Vil line7b , ., |4a 209,212,

b Other(DescribainPartXIV.) . . . ... . .o i i vt erene e, |4 2,056,911,

cAddllnes4aand4b__,_“._“_‘_.__“_”__ e e e A Y 1 2,266,123,

Total revenue. Add lines 3 and 4c. (This mus! equal Form 990, Parff fine 12) ............. 5 94,948,296,
Reconclliation of Expenses per Audited Financial Statemants With Expensas per Refurn

1 Total expenses and losses per audiied financial sfatements |, . .. ... ... ... . ...... 1 84,993,085,
2 Amounts included on lina 1 but not on Form 990, Part [X, line 25: '

a Donated servicos and use of facilites = .. . ........... L2

b Proryearadustments = ... L2

¢ Other losses 2c

d Other(DescrlbelnPartX!V) R .| 330,977,

a Addlines 2a through 2d s | 2 330,977,
3 Subtractline 2e fromline 1 . . ... e e e e I 84,662,108,
4  Amounts included on Form 990, Part IX, Iine 25, but not on Ime 1:

a lnvestment expenses not included on Form 890, PartVIll, line76 | 4a 209,212,

b Other (Describein Pert XIV) . . e . 2,056,911,

c Add"n354aand4b LI I I } 4 4 % » B & 4 F 4 8 A & % oF ®TWONOE DN RR A E N RS OAE AT E Y e 4c 2'266'123.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part | Pan‘l ling 18+ v v e ] 86,928,231,

Suppternental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this parl to provide

Schedule D {Form 990) 2010

OE1271 1,000
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Schedule D (Fom 530} 2010 Page &
U  Supplemental Information (continued)

ASC TOPIC 740 FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE FEDERATION IS A TAX-EXEMPT ORGANIZATION AS DESCRIBED IN SECTION
501{C) (6) OF THE INTERNAL REVENUE CODE (THE CODE), AND IS GENERALLY
EXEMPT FROM FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION
501 (A} OF THE CODE, THE FEDERATION IS, HOWEVER, SUBJECT TO FEDERAL AND
STATE INCOME TAX ON UNRELATED BUSINESS INCOME. THE FEDERATION HAD NO
SIGNIFICANT UNRELATED BUSINESS INCOME FOR THE YEARS ENDED DECEMBER 31,

2010 AND 2009, NOR DOES THE FEDERATION HAVE ANY SIGNIFICANT UNCERTAIN TAX

POSITIONS.

OTHER EXCESS/DEFECIT RECONCILIATION ITEMS

SCHEDULE D, PART XI, LINE 8

EQUITY IN LOSS OF AFFILIATE ORGANIZATION (142,315}
NET CHANGE IN PENS. AND POSTRET. BENEFIT PLANS (1,805,563)

TOTAL OTHER EXCESS/DEFECIT RECONCILIATION ITEMS {1,947,878)

RENTRL EXPENSE RECLASS
SCHEDULE D, PART XII & XIII, LINE 2D
RENTAL EXPENSES WERE RECLASSED TO INCOME IN ORDER TO PROPERLY REFLECT

RENTAL INCOME ON FORM 990 PART VIII, LINE 6B ($330,977).

Scheduie D (Form 980) 2010

JSA
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Sehedule © (Form 990) 2010

Page 5§
Supplemental Information fcontinued)

MANAGEMENT FEE ALLOCATION

SCHEDULE D, PART XII & ¥ITI, LINE 4B

NATIONAL FEDERATION OF INDEPENDENT BUSINESS, INC, CHARGES A MANAGEMENT
FEE TC NFIB MEMBER SERVICES CORPORATION., THIS INCOME IS BOOKED AS AN

OFFSET TO THE EXPENSES ON THE TRIAL BALANCE AND MUST BE RECLASSED TO

REVENUE FOR PROPER PRESENTATION ON FORM 950.

INVESTMENT EXPENSE RECLASS
SCHEDULE D, PART XII & XIII, LINE 4A
INVESTMENT EXPENSES WERE RECLASSED TO INCOME IN ORDER TO PROPERLY REFLECT

INVESTMENT INCOME ON FORM 990 PART VIIX, LINE 3 ($209,212)

Schedule © (Form 9980) 2010

JSA
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SCHEDULE G
(Form 990 or 980-EZ)
Dapartment of the Treasury

Supplemental Information Regarding
Fundralsing or Gaming Activifies

[~ 1o i the

1} d "Yas" to Form 890, Part IV, lines 17, 18, o7 19, or [f the
arganization snlered more than $15,000 on Form 990-EZ, line 6.

QMB No. 1545-0047

Open Te Public

Intemnat Revenue Service P Atiach to Form 890 or Form 980-£2. ve Saparats instructions. Inspection
Neme of the organtzation  NATIONAL FEDERATION OF LNDEPENDENT Employer identificallon number
BUSINESS, INC, 94-0707299

Fundraising Activities.Complete if the organization answered "Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to compiete this part.

1 Ingicate whether the crganization raised funds through any of the following activities. Check all that apply.

a . Mail solicitations

t e Solicitation of non-government grants
b | X | internet and email solicitations { Solicitation of government grants
c Phone solicitations g Special fundraising events

d in-parson solicitations

2a Did the organization have a written or oral agreemant with any individual (including officers, directors, trusiees
or key employees listed in Form 990, Part V1) or entiy in connection with professional fundralsing services?

Yes r__l No

b If "Yes," list the ten highest paid individuals or enflties (fundraisers) pursuant to agreaments under which the fundraiser Is to be
compensated at least $5,000 by the organization.

v) Amaunt pald te
Yes No ‘
NATIONAL CAPITAL TELEMARKET
TELESERVICES, LLC FUNDRALSING X 2,093,997, 1,744,295, 349,702.
2
3
4
]
6
7
8
9
10
Total . . ... ves e e fre e »| 2,093,997, 1,744,295. 349,702,

3 List all states In which the
reglstration or licensing.

For Papesrwark Reduction Act Notice, see the Instructions for Form 880 or 990.E2, Schadule G (Form 880 or 880-EZ} 2010
JSA
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Schedule G {Form 890 or $90-E2) 2010 94-0707299 Page 2
Parf Il Fundraising Events.Complete if the organization answered “Yes" to Form 980, Parl IV, line 18, or reporisd more

than $15,000 of fundraising event contribulions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts grealer than $5,000.

{a) Event #1 {b) Event #2 {¢} Other Eventa d) Total events
(a deol (a) u'u'ough
(svent type} (avent type) {tetal nunbary
@
=2
811 Grossreceipts ., ... ......
& | 2 Less: Charitable
contributions , , . .., ........
3 Gross Income (line 1 minus
e 2 v v,

4 Cashprizes | .., .. ....

6 Noncashprizes ., ., ........
g 6 Rentfacilitycosts . . ., .....,
Q
3 7 Foodand beverages . . .
3
5|8 Entertainment Cee

9 Ofherdirsctexpenses |,

10 Direct expense summary. Add lines 4 through @ Incolumn(d} . .. ... ... ........... » I )

11 Net income summary. Combing line 3, column{d), andline 10 . . . . v v v v v v v e vt e n e e »

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reporied more
than $15,000 on Form 990-EZ, line 6a.

b) Put tab d) Total gaming (add
§ {a} Bingo bk!ggr;wgsiﬂcgm;o (¢} Other gaming o(cal) (a) lhr%ugh gog {ch
g
[ H
® | 1 Grossrevenue . . .. ... .. ...
9| 2 Cashprizes _, . .., ..,,,

g
% 3 Noncashprizes . ..........
g -
@ | 4 Rentfacility costs | Ve
&
§ Otherdirectexpenses , , . ..,...
|| Yes %1 _|Yes % [|__|Yos %
6 Volunteer labor | e No No No
7 Direct expanss summary, Add lines 2 through 5 In column {d) S U | }
8 Net gaming income summary. Combine fing 1, columnd, andline7 ., . v vt v v e v v e n s n »
9  Enler the slate(s) in which the organization operates gaming activities: ——
a |s the organization licensed to operate gaming activities in each of these states? | | e e DYas DNO

10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b f"Yes,” explain:

|_|Yesf_JNo

Schedute G (Form 980 or 930-EZ) 2010
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Schedule G (Form 950 or 890-E2) 2010

11
12

13
a

b
14

16a

16

17
a

b

Page 3
Doss the organization operate gaming activities with nonmembers? . . . . e Byest Ine

Is the organization a granior, beneficiary or trustee of a trust or a member of a parinership or other enlity
formed to administer charitablegaming? ... ... .. ... . D Yes D No
13a %

Indicate the percentage of gaming activily operafed In:
e 13b %

The organization's facliity
An outslde facllity

Enter the name and address o! the person who prepares the organization's gaming/special events books and
racords:

-------------- LR T

LI R I R I I I R R R R T B I R .

Does the organization have a contract with a third party from whom the organization receives gaming
TOVERNUB? . o v i v v s v r v s e e
If "Yes," enter the amount of gaming revenue received by the organization ¥
amount of gaming revenue retained by the third party » $
if "Yes," enter name and address of the third party:

DYes [:] No

-----------------

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming CaNSe T, | . . . . . . i i i it s i s v s s ot s e e e s e e
Enter the amount of distributions required under state law to be dlsmbuted to other exempt organizations
or spent in the organization's own exempt activilies during the tax vear » §

Supplementa! Information. Complete this part to provide the expianation required by Part I, line 2b,
columns (ili) and (v), and Part [, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

DYas D No

JSA

DE1503 3.000
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SCHEDULE J Compensation Information | M8 No. 1545.0047
{(Form 980) For certain Officers, I'.'llcr:ecturs, Trustess, Key Employees, and Highest
ompensated Employaes

- Complete If the organization answered “Yes™ to Form 990, .
Depariment of the Trsasury Part |V, iine 23, Open to Public
Internal Revenue Sewvice P Attach to Form 890. WSee separate Instructions. Inspection
Name of the organizalion NATIONAL FEDERATION OF INDEPENDENT Employer identification number
BUSINESS, INC, 94~0707299

Questions Regarding Compensation

Yas | No

1a Check the appropriate box(es) if the organization pravided any of the following lo or for a person listed In Form
980, Part VHi, Section A, line 1a. Complete Part I to provide any relevant informatien regarding these ftems.

|| First-class or charter travel Housing allowance or residence for parsonal use
Travel for companions Payments for business use of personal residence
ﬂ Tax indemnification and gross-up paymenits Health or social ¢lub dues or inltiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on fine 1a are chacked, did the crganization follow & written policy regarding payment
or quimbursement or provision of all of the expenses described above? If "No," complete Parl Il to
explam , ., .....,....... v

2 Did the organization require subsla'nila!ion prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEC/Executive Diractor, regarding the tems checked in line 1a?, | | . 2 X

1b X

3 Indicate which, if any, of the following the arganization uses to establish the compansation of the
organization's CEQ/Executive Director, Chack all that apply.

[ | Compensation commitiee || Writien employment contract
indepandant compensation consultant | X| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commiltee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with Taspect to the filing
orgamization or a related organization:

8 Receive & severance payment or change-of-control payment from the organization or a related organizalion? _ . | 4a X
b Parlicipate in, or receive payment from, & supplemental nonquaiified retirement plan? 4b | X |
¢ Parlicipala in, or receive payment from, an equity-based compensation arrangement? |, ., ... ... .. ... d¢ X

If "Yes"to any of linss 4a-c, list the persons and provide the applicable amounts for each item in Part Il

L R T R A

Only sectlon 601(c)(3) and 501(c)(4) organizations must complete lines 5.9,

&  For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compansation contingent on the revenues of:

a Theorganization? , ..., ..., ............... e &a

b Any related organization? |, . ... .. ... ... ... ... O -
if "Yes" to line 5a or 5b, describe in Part (i1

€  For persons listed in Form 990, Part VII, Sectlon A, line 1a, did the organization pay or accrue any
compensation contingent on the nat earnings of:

a Theorganization? . . . . . ,............. P I

b Anyrelated ORganizalion? | | L L L Lt e e e e e e 6b
[f "Yes" to line Sa or 6b, describe in Part .,

7 For persons listed in Form $80, Part VI, Section A, iime 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Partil , ., . .. ... ... e e e 7

8  Were any amounis reporfed In Form 990, Pari VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception describsd in Regulations section 53.4958-4(a)(3)? If “Yes," describe

4 1 | 8
9 If "Yes"to line 8, did the organization also follow (he rebuttable presumption procedure described in
Regulations section 53.4958-B(C)?7 . . . . v v u i i i e e e g
For Paperwork Reduction Act Netice, see the instructions for Form 990, Schedule J (Form 990} 2010
JSA
DE1280 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ  |-oiessen
(Form 990 or 390.E2)
Complete to provide informatlon for responses to specific questions on
Form 990 or 890-EZ or to provide any addltlonat Information, Open to Public
ot avern Sty > Aftach to Form B30 or 990-E2. |n[;pect;0n
Namae of the crganization NATIONAL FEDERATION OF INDEPENDENT Employar Identilication number
BUSINESS, INC. 94-0707299

FORM 990 PROVIDED TO GOVERNING BODY

PART VI, SECTION B: GOVERNING BODY BAND MANAGEMENT, LINE 11

FOLLOWING AN INDEPENDENT AUDIT OF ITS FINANCIAL STATEMENTS, A DRAET OF
NFIB'S FORM 990 IS PREPARED. THIS FORM 990 IS REVIEWED INTERNALLY BY
NFIB'S TAX ACCOUNTANT, CONTROLLER/TREASURER, AND SVP/CFO. ANY QUESTIONS
RRISING FROﬂ THE INITIAL REVIEW ARE ADDRESSED TC ENSURE THE RETURN IS
COMPLETE AND ACCURATE. BANY NECESSABRY CHANGES/CORRECTIONS ARE MADE ON THE
FORM 950 AND THE RETURN AGAIN GOES THROUGH NFIBE'S INTERNAL REVIEW
PROCESS. UPON APPROVAL OF THE SVP/CFO, THE FINAL RETURN IS FILED WITH THE
INTERNAL REVENUE SERVICE. THE FINAL FILED RETURN IS MADE AVAILABLE TO THE

BOARD OF DIRECTORS FOR REVIEW,

WRITTEN CONFLICT OF INTEREST POLICY

PART VI, SECTION B: POLICIES, LINE 12

EACH BOARD MEMBER, OFFICER AND EMPLOYEE OF NFIB IS REQUIRED TO SIGN AND
SUBMIT AN NFIB CODE OF CONDUCT & ETHICS CERTIFICATION FORM TO THE CFO'S
OFFICE ON AN ANNUAL BASIS. BY COMPLETING THIS FORM, HE/SEE CONFIRMS THAT
HE/SHE HAS READ THE CODE AND AGREES TO CONDUCT HIMSELF/HERSELF IN
ACCORDANCE WITH THE CODE AND APPLICABLE LAWS. HE/SRE ALSO MUST LIST ON
THE FORM ANY CONFLICTS OR POTENTIAL CONFLICTS OF INTEREST HE/SRE MAY HAVE
WITH NFIB‘AND ANWY OTHER BTHICRL CONCERNS ABOUT WHICH HE/SHE FEELS NFIB
SHOULD BE MADE AWARE., THE CFO'S OFFICE WILL SUBMIT A REFORT TO THE
FINANCE/AUDIT COMMITTEE REGARDING ANY MATERIAL ETHICAL OR LEGAL ISSUES

DISCLOSED ON THE CERTIFICATION FORMS.

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ, Schedule O (Form 990 or 880.EZ} (2010}

OEizvas‘iooo
530056 1841 52726




Scheduls O (Form 990 or $90-E7) 2010

Nama of the organization NATIONAL FEDERATION OF INDEPENDENT Employer ldentification number
BUSINESS, INC. 94-0707299

Page 2

PROCESS OF DETERMINING COMPENSATION FOR OFFICERS AND OTHER KEY EMPLOYEES

PART VI, SECTION B: POLICIES, LINE 15

THE EXECUTIVE COMMITTEE CF THE BOARD OF DIRECTORS IS RESPONSIBLE FOR
DETERMINING COMPENSATION FOR THE CEO, CFQ, SECRETARY, AND KEY EMPLOYEES
OF THE ORGANIZATION. THE TREASURER'S COMPENSATION IS REVIEWED AND SET BY
THE CEC. IN 2008, AN OUTSIDE COMPENSATION CONSULTING FIRM WAS ENGAGED TO
PROVIDE EXPERT INFORMATION REGARDING INDUSTRY-WIDE COMPENSATION NORMS AND
AGAIN IN LATE 2010. RESULTS OF THE 2010 INDEPENDENT REVIEW ARE EXPECTED

IN EARLY 2011 AND WILL BE PROVIDED TO THE EXECUTIVE COMMITTEE,

THE COMMITTEE RELIES ON THIS INDEPENDENT REVIEW TO ENSURE THAT REASONABLE
COMPENSATION IS PAID TO THE CEQ, CFQO, SECRETARY, AND KEY EMPLOYEES. THE
COMMITTEE'S PEILOSOPHY IS TO ENSURE THAT THE COMPENSATION FOR THESE
POSITIONS RELATIVE TO MARKET COMPARISONS IS COMPETITIVE IN ORDER TO
ATTRACT, RETAIN AND MOTIVATE QUALIFIED EMPLOYEES WHILE NOT BEING AT THE

TOP OF THE RANGE.

THE COMMITTEE SETS THE COMPENSATION FOR THE CEO, CFQ, SECRETARY, AND KEY
EMPLOYEES EACH YEAR DURING THEIR MEETING WHICH IS TYPICALLY HELD IN

JANUARY OR FEBRUARY., MINUTES FROM THESE ANNUAL MEETINGS ARE TAKEN BY THE
CORPORATE SECRETARY DURING THE MEETING. WHEN THE MINUTES ARE REVIEWED AND

APPROVED, THEY ARE RETAINED WITH ALL OTHER CORPORATE RECORDS,

DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI, SECTICN C: DISCLOSURE, LINE 19

IT IS WATIONAL FEDERATION OF INDEPENDENT BUSINESS' ("NFIB") POLICY TO

JBA Schedule O (Form 980 or 980-E2) 2010

DE1228 2,000
530056 1841 52726




Schedule O (Form 990 or 880-E2) 2010 Page 2
Name of the organization NATIONAL FEDERATION OF INDEPENDENT Employer [dentification number
BUSINESS, INC, 94-0707298
MAKE AVAILABLE FOR PUBLIC INSPECTION, UPON REQUEST, EITHER WRITTEN OR IN
PERSON, ITS EXEMPTION APPLICATION, SUPPORTING DOCUMENTS AND ANY LETTER OR
DOCUMENT ISSUED BY THE IRS CONCERNING THE APPLICATION. NFIB ALSO MAKES
AVAILABLE FOR PUBLIC INSPECTION AND COPYING, UPON REQUEST, EITHER WRITTEN
OR IN PERSON, ITS FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM
INCOME TAX, AND ITS CONFLICT OF INTEREST POLICY.
FUND BALANCE RECONCILIATION
FORM 950, PART XI, LINE 5
NET UNREALIZED GAINS 1,504,259
CHANGE IN MINIMUM PENSION LIABILITY {1,805,563)
EQUITY IN LOSS OF AFFILIATED ORGANIZATIONS {142,315)
CHRNGES IN FUND BALANCE (43,619)
ATTACHMENT 1
FORM 990, PART TIT, LINE 1 - ORGANIZATION'S MISSION
NATIONAL FEDERATION QF IWDEPENDENT BUSINESS (NFIB) WAS FORMED FOR THE
FOLLOWING PURPOSES:
A} EDUCATING AND INFORMING ALL ITS MEMBERS ON POLITICAL AND ECONOMIC
ISSVES:
B} EDUCATING AND INPFLUENCING LAWMAKERS AND OTHER PUBLIC OFFICIALS ON
THE INTERESTS, PROBLEMS AND NEEDS OF SMALL AND INDEPENDENT BUSINESS:;
C) EDUCATING THE GENERAL PUBLIC, THE NEWS MEDIA AND PRIVATE-SECTCR
EMPLOYEES ON THE INTERESTS, PROBLEMS AND NEEDS OF SMALL AND
INDEPENDENT BUSINESS AND THE VALUES OF THE FREE-ENTERPRISE SYSTEM;
D} DETERMINING POSITIONS ON ECONOMIC AND LEGISLATIVE ISSUES BASED ON
A MAJORITY OPINION OF THE NFIB MEMBERSHIP SURVEYED;
IS Echadule O [Form 890 or 290-E2Z) 2010

0F1228 2.000
530056 1841 52726




Schadule O (Form 990 or 890-EZ) 2010 Pags 2

Nemae of the organization NATIONAL FEDERATION OF INDEPENDENT Employer [dentification number
BUSINESS, INC. ) 94-~0707299
ATTACHMENT 1 (CONT'D}

FORM 990, PART III, LINF 1 - ORGANIZATION'S MISSION

E) INFLUENCING THE DEVELOPMENT AND CONTENT OF PUBLIC POLICY AND

LEGISLATION TEAT AFFECT SMALL AND INDEPENDENT BUSINESS;

F) MOTIVATING NFIB MEMBERS TO ACTIVELY PARTICIPATE IN THE POLITICAL
AND LEGISLATIVE PROCESS AND THE ELECTION OF RESPONSIVE PUBLIC
QFFICIALS;

G} CONTINUALLY STRIVING TQ IDENTIFY AND SERVE THE CHANGING NEEDS AND
INTERESTS OF NFIB MEMBERS;

H) CONTINUING TO INCREASE THE INFLUENCE OF SMALL AND INDEPENDENT
BUSINESS THROUGH NFIB MEMBERSHIP GROWTH;

I) DEVELOP EDUCATIONAL PROGRAMS TO ASSIST INDEPENDENT BUSINESS;

J) PRESERVE AND PROTECT THE CONSTITUTION OF THE UNITED STATES AND THE

BMERICAN SYSTEM OF PRIVATE ENTERPRISE.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTICN OF SERVICES COMPENSATICN

NATIONAL CAPITAL TELESERVICES, INC TELEMARKETING SVCS, 1,744,295,
300 5TH STREET NE
WASHINGTON, DC 20002

AVECTRA, INC CRM PROJECT 489,618.
7801 JONES BRANCH DRIVE
MCLERN, VA 20176

CHERNQFF NEWMAN ADV/MARKETING SVCS 729,539,
1411 GERVAIS STREET

COLUMBIA, SC 29201

CROSSROARDS MEDIA, LLC ADVERTISING SERVICES 3,130,041,
66 CANAL CENTER PLAZA, SUITE 555
ALEXANDRIA, VA 22314

CONVERGENCE, LLC WEB MAINTENANCE 508,056,
4545 36TH STREET

JBA Schedule O {(Form 990 or 990-EZ) 2010

0E1228 2.000
530056 1B41 52726




Schedule D (Form 990 or 930-E2) 2010 Page 2

Mame of ihe organizalion NATIONAL FEDERATION QF INDEPENDENT Employaer identlffcation number
BUSINESS, INC. 94-0707299

ATTACHMENT 2 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIFPTION OF SERVICES COMPENSATION

ORLANDO, FL 32811

TOTAL COMPENSATION 6 49,

JSA Schedute O {Form 990 or 990-E2) 2010

021228 2.000
530056 1841 52726
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Supplemental information

Complste this part to provide additional information for responses to questions on Schedule R (see
instructions).
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